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IMPORTANT NOTICE CONCERNING DISCLOSURE.
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(It is your duty to disclose All Material Facts to Underwriters. A Material Fact is one which is likely to influence an Underwriter's
judgment and acceptance of your proposal. If your proposal is a renewal of an existing policy. It should also include any change
in the facts previously advised to Underwriters. If you are in doubt as to whether or not the facts are considered material, you
should disclose them. Unless specifically described, any payable claim shall be rejected or be a condition precedent to any
liability of the insurers.)
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(Are you aware of any incidents which may result in claims against you other than the above description?)
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(Please give brief description of surrounding areas for each unit)
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(What security arrangements are available?)
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(Do you subcontract any work?)
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(Do you want us to include sub-contractors as co-insured of this insurance?)
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(Do you ensure that sub-contractors have adequate liability insurance?)
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(Has the Insured assumed any obligations under any contract or agreement, including Hold Harmless agreement?)
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(Do you have facilities that are the subjects of any obligatory liability insurances in Korea?)
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(CSL when choosing Body injury and Property Damage do not need to fill the form.)
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(Excess must be set to more than KRW 300,000.)
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(Has any Insurer declined to insure you?)
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(Has any Insurer cancelled or refused to renew your insurance?)
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(Has any Insurer imposed special terms to insure you?)
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I/We declare that the information and answers given in this form are true to the best of my/our knowledge
and belief and that |/We have not suppressed or misstated any material facts that might influence the
assessment of the risk. I/We also understand that completion of this form does not bind insurer or mean
insurers will accept this insurance but, if terms are agreed, it will form part of the contract.
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